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2001 UNIFORM BUSINESS REPORT {UBR)

1. Enlity Name

EUROPEAN IMPORTS, CO.

DOCUMENT # P99000077389 ;

@

Principal Place of Business Mailing Address 1
637 LONE PINE LANE P.O. BOX 267403 l
WESTON FL 33327 WESTON FL 33226

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 17,2001 8:00 am
Secretary of State

05-15-2001 90157 021 ***150.00

T,

DO NOT WRITE IN THIS SPACE

City & State City & Stata 4__FE| Number Appfiad For
 CivaSuae _ A .. r--)1 APPLIED FOR . Mot Appicali
Zip Country Zip Country ; ' $8.75 Additional
5 Certificate of Status Desired 0 Foe Required
6. Name and Address of Current Registered Agent . ~ - . 7. Name and Address of New Reglstered Agent
. - T/ = T = Name ' ]
CEVENINI, R. MAURO #*5treet Address (P.0. Box Number is Not Acceptable}
687 LONE PINE LANE !
WESTON FL 33327
City FL l Zip Code
8. The above named enlity submits this staternent for the purpose of changing its regisiered office or ragislered agent, or both, in the State of Florida.
SIGNATURE rerarr—
Signature. yped or printsd nsme ol regisierad agen and e if applcable. (NOTE: Fegh Agert sigr raquiiad when rof 9 DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Carmpaign Financin
Tax filing requirement and elects to do so. Aftor MAY 1, 2001 Feo will be $550.00 - ’ Trzzt Fund gg:t'rigbutilon. 9 fz‘gq:;gye:e
{Sew criteria on back) Make Check Payable to Depariment of State i
M. QFFICERS AND DIRECTORS 12, "ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME MD O pelen TME ] D orengs [ Addition | 8
MAME CEVENINI, R. MAURQ NAVE 3
STREET ADDRESS | 687 LONE PINE LANE STREET ADDRESS 3
orv-st-ar [ WESTON FL 33327 Cry-51- 2P b
TME D 1 delete TTLE [ Chenge [ Addition g
NAME CEVENINI, CAROL NAVE
stres agokess | 687 LONE PINE LANE . — STREET ADDRESS I R
civ-st-2p. | WESTON FL 33327 Gv-5T-2P T
e O valese TLE Ochnge [ Addition
= NAME o = : PR ] s Pt P vel=s S S e
STREET ADGRESS - : SRETADDRESS | T = TeETTE TR T
CaTY- 5T- P CIiY-51-2P _
L O petete TME ; DClchange [ Aadition
NAME NAME i
STREET ADDRESS . STREEY ADORESS
CITY-5T-21 CITY-$T-ZIP |
TME O Delele e { [ Change [ Addition
HAME NAME E
STREER ADCRESS STREET ADDAESS
CITY-ST-21P CTy-sT-2P
TME O pelete mE . Clchange [ Addition
HAME NAME '
STREET ADDRESS STAEET ADBRESS !
CITY-57- 2P CHY-ST- 2P .

indicated on this report or supplementa! report is true al

13. | hereby certify that the information supplied with this filing does not qualily for the exemption slated in Saction 119,07%3)0), Florida Statutes, | further certify that the Information
accurate and that my signature shall have the sane legal effect as i madae under oath; that | am an officar or director

of the corporation or the receiver or frustee smpowered to exacute Ihis report as required by Chapter 607, Floricia Statutes; and that my name app?ars in Block 11 or Block 12 it

3362658

A
Jool. 3“?5'

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed. or on an atiachmert an address, yjth all other fike empowered. R
LSIGNATUHE:/ Z W' eveo Laven v

Deytime Phone 4

~

|
|



